The relationship between perceived discrimination and psychological distress was investigated within a social comparison theory framework. Predictions of a variant of social comparison theory-relative deprivation theory-as well as predictions from the stress-buffering literature pertaining to the moderating effects of self-esteem were tested using samples primarily composed of European American women. Results regarding the theorized self-protecting roles of personal self-esteem (Study 1) and collective self-esteem (Study 2) indicated mixed support for personal self-esteem and consistent support for collective self-esteem as moderators of the discrimination-distress relationship. Results are discussed in terms of their implications for theory, practice, and research pertaining to the impact of discrimination and social stigma.
Historically, in the study of prejudice and discrimination, the majority of the empirical focus has been on understanding the variables associated with prejudiced beliefs and discriminatory behavior on the part of the perpetrator. As a result, over the span of more than half a century, a substantial body of research that articulates the personal characteristics, social structures, and psychological processes associated with the development and maintenance of prejudiced attitudes and discriminatory behavior has been amassed (e.g., Adorno, Frenkel-Brunswik, Levinson, & Sanford, 1950; Allport & Kramer, 1946; Altemeyer, 1981; Rokeach, Smith, & Evans, 1960; Tajfel, 1970; Whitley, 1999 ; see also Duckitt, 1992 , for a review). Only relatively recently has empirical attention begun to turn to investigation of the experience of discrimination from the recipient's perspective (e.g., see review in Branscombe, Schmitt, & Harvey, 1999; Corning, 2000) . This burgeoning area has been gaining momentum, and recently a number of researchers have begun to focus attention on the relationship between discrimination and psychological distress as experienced by the recipient (e.g., Fischer & Shaw, 1999; Utsey & Ponterotto, 1996; Waldo, 1999) .
Anecdotal inferences regarding the impact of discrimination on the individual abound (see Sampson, 1999) . Social psychology, by way of its classical theories, also made predictions about the consequences of discrimination (see Crocker & Major,1989) . Both anecdotal observations and basic social-psychological theories anticipated a uniformly negative outcome of prejudice and discrimination, particularly with regard to the self-esteem of members of stigmatized groups. However, in a seminal work reexamining the presumed relationship between social stigma and self-esteem, Crocker and Major (1989) regenerated investigation of this assumption. On the basis of results of studies spanning more than 20 years, they concluded that at the group level, when compared with their nonstigmatized counterparts, "prejudice against members of stigmatized or oppressed groups generally does not result in lowered self-esteem" (p. 611). Their results uprooted fundamental psychological theories, upsetting prior conceptions of the impact of stigmatized status on group members. Additionally, their results called attention to the need to investigate individual-difference variables that may influence psychological reactions to experienced discrimination (e.g., Pinel, 1999) .
Discrimination and Psychological Distress
Empirical tests of the connection between discrimination and psychological distress have appeared only recently. Waldo (1999) , for example, found a direct relationship between workplace heterosexism and levels of psychological distress in a sample of gay, lesbian, and bisexual employees. Utsey and Ponterotto (1996) reported a significant direct relationship between race-related stress and life event stress. Conversely, Fischer and Shaw (1999) found no direct relationship between perceptions of racism and mental health in a sample of African Americans and found unexpected effects for self-esteem as a moderator. Varying results regarding the discrimination-distress relationship may be attributable to several factors, including group-difference responses to discrimination because of social history, difficulties in the measurement of perceived discrimination, and in some earlier studies, inattention to theory.
As some have noted (e.g., Corning, 2000; Fischer & Shaw, 1999) , the measurement of perceived discrimination across stigmatized groups has varied widely in method and quality. The majority of attempts have used dichotomous response formats in response to direct, single items using such phrasing as "Have you ever been discriminated against?" It is interesting that although decades of empirical research have substantiated pervasive discrimination against women, a preponderance of studies has found that women tend to deny their experiences of discrimination. Crosby (1982 Crosby ( , 1984 and subsequent scholars (e.g., Taylor, Wright, & Porter, 1993) repeatedly have documented that asking a woman whether women as a group are discriminated against most often results in an affirmative response, but asking a woman whether she, herself, has been discriminated against most often results in a flat no. Crosby's (1982 Crosby's ( , 1984 pioneering work on the denial of discrimination, besides having major theoretical implications for understanding the psychological processes involved in perceiving experiences of discrimination, has been pivotal in reconceptualizing the assessment of perceived discrimination. Specifically, her discovery has underscored the prohibitive problems associated with using direct, simplistic questioning regarding a person's experience of discrimination. Thus, in assessing perceived discrimination, for substantive (as well as psychometric) reasons, direct, single-item, dichotomous-response means of assessment (e.g., "Have you ever been discriminated against?") should be avoided. Similarly, multi-item measures using direct questioning are hampered by the same pitfalls. Across many studies of discrimination, however, this approach has predominated.
Social comparison theory (Festinger, 1954) states that individuals engage in comparison with others to evaluate their own situations. Relative deprivation (RD) theory (Davis, 1959 ) is a well-specified variant of social comparison theory and provides an elegant framework for both the assessment and conceptualization of perceived discrimination. In situations of social inequity, a given group possesses the social power to harm individual members of another group or bar them from opportunities (e.g., Michener, DeLamater, & Schwartz, 1986) so that a discrepancy between the social goods (i.e., resources) of one group and the social goods of another group results. Recognition of such a discrepancy results in a sense of relative deprivation. Specifically, RD theory posits that relative deprivation results from a perceived discrepancy between the actual level of satisfaction of one's needs and the expected (or desired) level of satisfaction of one's needs, wherein the actual level is less than the expected level. Certain preconditions, however, must be present for perceptions of relative deprivation to emerge: The individual must (a) want some resource, X, (b) compare oneself to a group that has X, and (c) feel entitled to X (Davis, 1959) . Central to RD theory is the tenet that an individual's subjective assessment of her or his status, rather than merely one's objective status in society (i.e., as judged by others), coupled with a comparison of one's situation or resources to that of other groups, is what functions to produce relative deprivation (i.e., a sense of social inequity). RD theory predicts various psychological outcomes (e.g., stress-related symptoms) and behavioral outcomes (e.g., social protest) of relative deprivation (see overviews in Crosby, 1976; Mummendey, Kessler, Klink, & Mielke, 1999) .
Self-Esteem as a Moderator Between Perceived Discrimination and Psychological Distress
The results of a large number of studies provide support for an inverse relationship between personal self-esteem and psychological distress (e.g., Frone, 2000 ; see reviews in Greenberg et al., 1992, and Kernis, Grannemann, & Mathis, 1991) . Personal selfesteem also has been theorized to moderate the relationship between various stressors and psychological distress. In Brown and Harris's (1978) psychosocial model of depression, for example, self-esteem is assumed to moderate the impact of stress on depression such that when faced with significant stressors, lower levels of self-esteem put persons at greater risk for depression. Several studies testing this theory (see Whisman & Kwon, 1993 , for a review) have revealed an interaction effect for self-esteem (e.g., Campbell, Chew, & Scratchley, 1991) , but others have not (e.g., DeLongis, Folkman, & Lazarus, 1988) . Across a series of experimental studies, Greenberg et al. (1992) found evidence for the anxiety-buffering effects of personal self-esteem. Fischer and Shaw (1999) , however, who tested for moderating effects of personal self-esteem in the relationship between perceived racism and overall mental health in an African American sample, obtained results that countered their hypotheses: African Americans who had higher levels of self-esteem exhibited poorer mental health as perceptions of discrimination increased and African Americans with lower self-esteem showed no such change in their mental health.
The primacy of personal self-esteem in popular and academic circles has accorded it relative "super status" among psychological constructs (Kling, Hyde, Showers, & Buswell, 1999, p. 472) . Social identity theory, however, asserts that there are two primary aspects to the self: personal identity and social (or collective) identity (e.g., Tajfel, 1982; Tajfel & Turner, 1986 ). An individual's collective identity is reflected in her or his collective selfesteem (Crocker & Luhtanen, 1990; Luhtanen & Crocker, 1992) . Relative to personal self-esteem, collective self-esteem has been largely overlooked as an explanatory construct in such areas as self-concept, social behavior, and psychological adjustment (Luhtanen & Crocker, 1992) . A number of studies in the broader area of in-group identification, however, have reported significant relationships between psychological health and stigmatized group members' positive identification with their in-group (see Branscombe et al., 1999 , for a review). For example, studies have found that African Americans with stronger group identification exhibited lower depression and anxiety (Arroyo & Zigler, 1995) ; that gay, lesbian, and bisexual persons, when merely around similar others, experienced decreases in depression and anxiety (Frable, Platt, & Hoey, 1998) ; and that in a sample of primarily European American university women, collective self-esteem was negatively related to anxiety (Lee & Robbins, 1998) .
As with personal self-esteem, Luhtanen and Crocker (1992) proposed that collective self-esteem is an individual-difference variable that likely moderates various group-level strategies such as in-group bias. Collective self-esteem, which to social identity theorists is as central to the self as is personal identity, appears not yet to have been tested as a moderator between perceived discrimination and psychological distress.
Psychology has shown an increasing commitment to understanding both individual and societal factors influencing the mental health of members of socially stigmatized groups. More than a decade ago, in the American Psychologist, Russo (1990) summarized findings from the National Institute of Mental Health's (NIMH's) then newly established research priority agenda for women's mental health (Eichler & Parron, 1987) . Several major lines of study reflecting women's disadvantaged status were advanced throughout the subsequent decade, including, for example, research concerning women's disproportionate encounter with sexual and intimate violence (see Biden, 1993; Browne, 1993; Koss, 1993) , multiple role stress (see McBride, 1990) , sexual harassment (see Fitzgerald, 1993) , and restricted career development processes (see Betz, 1994) . Counseling psychology as a specialty area is uniquely committed to advancing both research and service provision with the goal of enhancing the lives of disadvantaged group members such as women (Gilbert, 1992) . The purpose of the present studies was to investigate the relationship of women's perceived discrimination to psychological distress using a relative deprivation framework and to assess the impact of personal and collective self-esteem on that relationship.
Hypotheses
In the present studies, I tested the following hypotheses. First, as predicted by RD theory (Davis, 1959) , I hypothesized that a positive relationship would be found between perceived discrimination and psychological distress. Second, consistent with previous research on self-esteem and psychological health, I predicted significant, inverse relationships between both personal and collective self-esteem and indicators of psychological distress. Third, as predicted by stress-buffering theories regarding the selfprotecting function of personal self-esteem (e.g. Brown & Harris, 1978) , I hypothesized that personal self-esteem would moderate the effects of perceived discrimination on psychological distress, with higher personal self-esteem serving a protective function. Fourth, consistent with theory pertaining to the protective role of personal self-esteem and findings supporting the benefits of group membership and identification (e.g., Branscombe et al., 1999) , I hypothesized that collective self-esteem would serve a protective function in the relationship between perceived discrimination and psychological distress.
Study 1

Participants
Participants were 100 female volunteer undergraduates solicited from introductory psychology courses at a midsized, midwestern university. The study was advertised generically as a "survey study" from which female students could earn course credit for their participation and was posted alongside many other study advertisements on an experiment bulletin board. The sample was primarily European American (78%), with much smaller numbers of Latinas (n ϭ 9), Asians or Asian Americans (n ϭ 4), African Americans (n ϭ 2), Native Americans (n ϭ 1), and persons who chose "other" (e.g., biracial; n ϭ 6). Age ranged from 17 to 22 years, with a mean age of 18.6 years (SD ϭ 1.11).
Measures
Perceived discrimination. The Perceived Social Inequity ScaleWomen's Form (PSIS-W; Corning, 2000) is a theoretically grounded measure of a woman's perception of her personal experience of genderrelated discrimination. The PSIS-W avoids asking the participant directly to assess her experiences of personal discrimination (i.e., as advised against by Crosby, 1984) . Instead, the measure is grounded in RD theory (Davis, 1959) , which states that discontent results from recognition of an unfair discrepancy between one's own situation and that of others, and the measure thus asks the respondent to reflect on her position with regard to various social goods (i.e., resources). To assess the respondent's perceived position with regard to various social goods, a causal indicator approach was taken in the development of the measure (see Bollen & Lennox, 1991) . In this approach, the resulting scores are not determined by a latent variable, but rather themselves determine the latent variable. The items of the PSIS-W, then, are causal indicators of the construct perceived discrimination.
The format of the measure is based on the postulates of RD theory (see Davis, 1959) , such that the subitems of each item ask the participant to indicate the extent to which she (a) wants a particular resource (e.g., job pay based on work quality), (b) believes men have access to that resource, and (c) feels deserving of the resource; furthermore, to operationalize the notion of comparison implied in RD theory, a fourth component is assessed: (d) the extent to which the individual currently possesses the resource. Responses to subitems are indicated on a 6-point continuum ranging from 1 (not at all) to 6 (very much).
The subitems are then combined according to the postulates of the theory to form item scores. The postulates of RD theory (Davis, 1959) require that an "ought" to "is" comparison be reflected in the item score, i. As described elsewhere (Corning, 2000) , mathematically, the preconditions must be united through symbols that connote combination and comparison because according to the theory, each of the first three subitems contributes to a feeling of deprivation (what ought to be), and the last subitem provides a comparison to one's own situation (what is). Applying these rules, subitem responses, which reflect components a through d (listed above), are combined using the equation (a ϩ b ϩ c)/d ϭ i. The resulting 26 item scores are then totaled and divided by the number of items to obtain an overall PSIS-W score.
Psychometric evidence of the measure is given by the results of factor analyses as well as validity and reliability analyses across five studies described in Corning (2000) . Principal-axis exploratory factor analyses using oblique rotation, and conducted on two separate samples, revealed a consistent factor structure composed of six factors (physical appearance, career encouragement, academic role models, harassment/assault, career competence, and multiple roles). Evidence of the construct validity of the PSIS-W is given by its expected relationships with a number of related constructs, for example, powerlessness (r ϭ .17, p Ͻ .01), social isolation (r ϭ .23, p Ͻ .001), liberal attitudes toward women (r ϭ .16, p Ͻ .01), contemporary sexist attitudes (r ϭ Ϫ.41, p Ͻ .01; r ϭ Ϫ.34, p Ͻ .01), generalized as well as specific psychological stress (r ϭ .19, p Ͻ .05; r ϭ .40, p Ͻ .001), and measures of sexual harassment and victimization (r ϭ .25, p Ͻ .01; r ϭ .28, p Ͻ .01). Additionally, the PSIS-W shows strong temporal stability (r ϭ .88, p Ͻ .001 over both 1-and 4-month intervals with separate samples). Internal consistency is not reported because it is not compatible with the causal indicator approach to measurement taken with the PSIS-W (Bollen & Lennox, 1991) .
1
Personal self-esteem. The widely used, 10-item Rosenberg SelfEsteem Scale (RSES; Rosenberg, 1965) assesses global feelings of selfworth or self-acceptance at the individual level. For each item (e.g., "I feel I have a number of good qualities"), the respondent is asked to indicate on a 4-point scale the extent of her agreement. The psychometric strength of the measure has been evidenced broadly since its inception (see Blascovich & Tomaka, 1991) . Internal consistency of the scale (Cronbach's alpha) in the present study was .88.
Psychological distress. The NIMH Epidemiological Catchment Area Program (Eaton & Kessler, 1985) and a large body of supporting research (e.g., Myers et al., 1984; Robins et al., 1984; Russo, 1995) has indicated that symptoms falling under three primary forms of psychological distress-depression, anxiety, and somatization-are found disproportion-ately in women. Because the gender and psychological health literature describes these symptoms as separate features of women's mental health symptoms, they were assessed and analyzed individually. In this study, depression, anxiety, and somatization were measured by a 30-item version of the Hopkins Symptom Checklist (HSCL; Derogatis, Lipman, Rickels, Uhlenhuth, & Covi, 1974) , 2 an instrument designed to assess psychological symptoms. Respondents rated how intensely they had experienced each symptom during the past few months on a 5-point scale ranging from 1 (not at all) to 5 (extremely). Evidence supporting the construct validity of the HSCL has been reported by Rickels, Lipman, Garcia, and Fisher (1972) in a study comparing patients' distress levels on the symptom dimensions with ratings by clinical practitioners. Derogatis et al. reported internal consistency reliability coefficients ranging from .84 to .87 for each of the three subscales and test-retest reliability estimates ranging from .75 to .82 over a 1-week interval. Alpha coefficients in the present study were .88 for Depression, .77 for Anxiety, and .83 for Somatization.
Procedure
Counterbalancing was used to minimize possible order effects. The packets containing the PSIS-W, the RSES, the 30-item HSCL, and a demographic questionnaire were then administered to the sample.
Results
Descriptive statistics and intercorrelations for the measured variables are presented in Table 1 . As predicted, I found significant inverse relationships between personal self-esteem and the psychological distress indicators of depression, anxiety, and somatization. Results of the regression analyses testing the hypothesis that personal self-esteem moderates the relationship between perceived discrimination and various types of psychological distress are displayed in Table 2 . For these analyses, I first standardized the variables and then entered them into the regression equation. In
Step 1, I entered perceived discrimination and self-esteem to test for main effects, and in Step 2, I entered the interaction term for these variables.
Step 1 of each equation showed no significant main effect relationship between perceived discrimination and any of the distress subscales. In the next step of each equation ( Step 2), I found a significant interaction effect between perceived discrimination and self-esteem for depression but not for anxiety or somatization. To check for possible order effects, I conducted tests of main effects and all possible interaction effects for order. Across all analyses, I found no effect for order of measures (all ps Ͼ .05).
Panel A of Figure 1 depicts the nature of the moderating effect of personal self-esteem on the relationship between perceived discrimination and depression. Personal self-esteem moderated the relationship between perceived discrimination and depression such that among women with relatively lower levels of personal selfesteem, depression increased with discrimination; however, as personal self-esteem increased, the effect of discrimination on depression decreased. It may be noted that tests were conducted to determine whether the slope of the high self-esteem line depicted in Panel A was significantly different from zero. Application of procedures detailed by Aiken and West (1991) revealed that the slope of the line representing high self-esteem (i.e., sample scores 1 SD above the self-esteem mean) did not differ significantly from zero (␤ ϭ Ϫ.02, p Ͼ .05).
Study 2
Participants
Using the same procedures described in Study 1, female undergraduates from introductory psychology courses at a midsized, midwestern university were solicited for participation. The sample (N ϭ 125) ranged in age Note. Across Studies 1 and 2, perceived discrimination was measured using the Perceived Social Inequity Scale-Women's Form. In Study 1, personal self-esteem and psychological distress were assessed by Rosenberg's Self-Esteem Scale and a 30-item version of the Hopkins Symptom Checklist containing subscales assessing depression, anxiety, and somatization. In Study 2, collective self-esteem and psychological distress were measured by the Collective Self-Esteem Scale and the depression, anxiety, and somatization subscales of the Brief Symptom Inventory. * p Ͻ .05.
from 18 to 26 years, with a mean of 19.11 years (SD ϭ 1.36). The majority of the participants were European American (88.8%), with much smaller numbers of Latinas (5.6%), African Americans (1.6%), Asian and Asian Americans (.8%), and others (3.2%), including persons identifying themselves as biracial.
Measures
Perceived discrimination. The PSIS-W (Corning, 2000) was used to assess perceived discrimination (see Study 1).
Collective self-esteem. The Collective Self-Esteem Scale (CSES; Luhtanen & Crocker, 1992 ) is based on the collective identity construct posed by social identity theory (Tajfel, 1981 (Tajfel, , 1982 Tajfel & Turner, 1986) . The CSES is a 16-item measure assessing the extent to which an individual identifies with and evaluates her social groups positively (e.g., "I feel good about the social group(s) I belong to"). Luhtanen and Crocker (1992) take a trait approach to this construct, proposing individual, stable differences in collective self-esteem. Item scale responses range from 1 (strongly disagree) to 7 (strongly agree), and higher scores reflect greater collective self-esteem. Evidence of the construct validity of the scale is provided by moderate relationships found between the CSES and various measures of personal self-esteem as well as group-oriented measures (Luhtanen & Crocker, 1992 ). Cronbach's alpha for the overall scale has ranged from .85 to .88 in previous studies (Luhtanen & Crocker) and in the present study was .80. The authors of the CSES provided sound evidence of the measure's reliability and validity both when the social group is chosen by the individual as well as when the social group is provided by the experimenter. In the present study, participants were explicitly instructed to respond in terms of their social group, "Females/Women."
Psychological distress. The Brief Symptom Inventory (BSI; Derogatis, 1993) assesses patterns of psychological symptoms in both inpatient and nonpatient samples. For each symptom listed (e.g., "feelings of worthlessness," "feeling fearful"), the participant rates her distress level on a scale ranging from 0 (not at all) to 4 (extremely). In the present study, the Depression, Anxiety, and Somatization subscales were analyzed. Subscale scores are calculated by summing across items and dividing by the total number of responses, with higher scores reflecting greater distress. Internal consistency estimates in the present study for the Depression, Anxiety, and Somatization subscales were .86, .78, and .82, respectively. Extensive validity data are provided by Derogatis (1993) , and Cochran and Hale (1985) presented normative data for university students.
Procedure
Measures were counterbalanced to help control for possible order effects. Packets containing the PSIS-W, the CSES, the BSI, and a demographic questionnaire were then administered to the sample.
Results
Descriptive statistics and intercorrelations are presented in the lower half of Table 1 . I found significant, inverse relationships between collective self-esteem and two distress variables, depression and anxiety; the relationship between collective self-esteem and somatization approached, but did not achieve, significance ( p ϭ .06). In Table 3 are displayed the results of the hierarchical regression analyses testing the hypothesis that collective selfesteem moderates the relationship between perceived discrimination and various types of psychological distress. For these analyses, I first standardized the variables and then entered them into the regression equation. In Step 1, I entered perceived discrimination and collective self-esteem to test for main effects, and in Step 2, I entered the interaction term for these variables. Results of the regression analyses in Step 1 revealed significant main effect relationships between perceived discrimination and both depression and somatization but not anxiety.
Step 2 revealed significant interaction effects between perceived discrimination and selfesteem for all three distress variables: depression, anxiety, and somatization. Finally, to check for possible order effects, I conducted tests of both main and interaction effects for order of measure for each dependent variable. As in Study 1, I found no main or interaction effects for order (all ps Ͼ .05).
Panel B of Figure 1 depicts the nature of the moderating effect of collective self-esteem in the relationship between perceived discrimination and depression. Among women with relatively lower levels of collective self-esteem, depression increased with perceived discrimination. However, as collective self-esteem rose, the effect of discrimination on depression decreased. Similar interaction results for anxiety and somatization are depicted in Panels C and D. Finally, I conducted tests of the slopes of the high self-esteem lines depicted in the figures to determine whether they differed significantly from zero; results indicated that for none of the interactions did the slope of the line representing high selfesteem (i.e., sample scores 1 SD above the self-esteem mean) differ significantly from zero (depression, ␤ ϭ .00; anxiety, ␤ ϭ .00; somatization, ␤ ϭ .00).
Discussion
Perhaps because of the presumed straightforward association between the experience of discrimination and psychological distress, the actual nature of this relationship, at least until recently, has been subject to little empirical scrutiny. The few earlier attempts to explore this relationship were either hindered by inadequate instrumentation to measure perceived discrimination or were relatively uninformed by theory. (For a favorable exception, see Waldo, 1999 , who used theory specific to gay, lesbian, and bisexual persons in his study of workplace heterosexism.) The recent upsurge of attention given to the target's psychological experience Figure 1 . Panel A depicts standardized moderating effects of personal self-esteem in the relationship between perceived discrimination and depression; Panel B depicts standardized moderating effects of collective selfesteem in the relationship between perceived discrimination and depression; Panel C depicts standardized moderating effects of collective self-esteem in the relationship between perceived discrimination and anxiety; Panel D depicts standardized moderating effects of collective self-esteem in the relationship between perceived discrimination and somatization. Lines plotted for low, moderate, and high self-esteem represent sample scores 1 SD below the mean, equal to the mean, and 1 SD above the mean for self-esteem, respectively. of discrimination has benefited from the concurrent theoretical and empirical advances being made in social stigma research in general (e.g., Crocker & Major, 1989; Crocker, Major, & Steele, 1998; Swim & Stangor, 1998) .
Two primary findings emerged in the present studies. First, relationships between discrimination and distress may not be apparent until the moderating influence of self-esteem is examined. Second, it is important to assess two types of self-esteem-personal and collective-as moderators of this relationship because they appear to function in what may be relatively independent theoretically and clinically significant ways. In Study 1, main effect analyses showed no relationship between perceived discrimination and depression, anxiety, or somatization. An investigation of the hypothesized moderating effects of personal self-esteem, however, revealed the presence of a significant relationship between perceived discrimination and depression. Specifically, among women with relatively lower levels of personal self-esteem, depression increased with perceived discrimination. However, as personal self-esteem increased, the effect of discrimination on depression decreased.
In Study 2, main effect relationships between perceived discrimination and depression and somatization were evident. Additionally, interaction effects for collective self-esteem across all of the distress scales were significant. For depression, anxiety, and somatization, the relationship between these types of distress and perceived discrimination was different for different levels of collective self-esteem: Among women with lower levels of collective self-esteem, depression, anxiety, and somatization increased as perceptions of discrimination increased, but as collective selfesteem increased, the effect of discrimination on these types of distress decreased.
Consistent with prior research on the relationship between selfesteem and psychological distress (see Greenberg et al., 1992; Kernis et al., 1991) , in all but one case, which approached but did not achieve significance, I found significant, inverse relationships between both personal and collective self-esteem and the distress variables. Predictions of RD theory (Davis, 1959) were supported by significant relationships found between particular psychological distress subscales and perceived discrimination, although, in some cases this relationship was not apparent until the effects of personal or collective self-esteem were examined as potential moderators. The moderating effects of personal self-esteem provide support for the Brown and Harris (1978) model of depression regarding the buffering role of self-esteem in depression. Interactions between personal self-esteem and perceived discrimination for both anxiety and somatization, however, were not significant. Finally, collective identity, as posited by social identity theory (Tajfel, 1981 (Tajfel, , 1982 Tajfel & Turner, 1986) and operationalized in terms of esteem as a potentially powerful individual-difference variable by Luhtanen and Crocker (1992) , was supported consistently as a moderator of distress associated with perceived discrimination.
Implications for Theory and Research
There are a variety of theoretical perspectives from which to conceptualize perceived discrimination. Social comparison theory is one such approach, given that one would not perceive instances of discrimination in the absence of others with whom to compare. In other words, people compare themselves to others, and that is how they come to believe that they have it either better or worse than others. RD theory, a variant of social comparison theory, is particularly suited to the conceptualization of perceived discrimination because it specifies the components that are likely to rouse perceptions of inequity when individuals engage in social comparison. An important next step in the conceptualization of perceived discrimination from a social comparison perspective, however, is determination of the necessity and sufficiency of each of these components or preconditions. An important empirical question pertaining to theory refinement is whether all of the preconditions are necessary, whether some are more important than others, and whether the preconditions are sufficient for the conceptualization of perceived discrimination. As currently conceptualized, for example, component d (described above) occupies a central position in the item scores assessing perceived discrimination. Although the scoring method is theoretically consistent with the postulates of RD theory, this method presents psychometric challenges (described below), which require consideration. Future research should be aimed at testing the relative importance of each of the preconditions with the goal of theory enhancement and measurement refinement. A second theoretical consideration pertains to the causes of the moderating effects of self-esteem. When interpreting significant interactions in survey data, it can be concluded only that each independent variable operates differently at different levels of the other variable. In the present studies, an equally plausible interpretation is that level of perceived discrimination moderates the relationship between self-esteem and psychological distress. There is support, however, from experimental studies of social comparison for the moderating effect of self-esteem, with high self-esteem individuals being less likely to experience negative affect when making comparisons with others who are better off than they are (e.g., Buunk, Collins, VanYperen, & Dakof, 1990 ); a possible explanation for this is that these individuals see themselves as capable of achieving that status (or obtaining those resources). To test such a hypothesis, the perceived discrimination-distress relationship requires examination in an experimental context.
Implications for Counseling Practice
There are potential implications of these results for the provision of counseling services. First, bolstering the personal self-esteem of women in individual or group therapy may be a useful intervention toward prevention or alleviation of depressive symptoms related to discrimination, regardless of the extent to which they declare themselves or view themselves as recipients of discrimination. Second, enhancing overall collective self-esteem may have similar self-protective effects, and as such, providers may use interventions representing various aspects of collective self-esteem. For example, counselors can help women to judge themselves as positive, worthy members of their group, encourage female clients to develop positive feelings about women as a collective, and facilitate women's identification with their social group to increase the salience of this identification to the self-concept.
Limitations
A few limitations of these studies are important to note. First, the PSIS-W is a new measure in the assessment of perceived discrimination and, as such, will benefit from continued testing and evaluation. Particular attention should be paid to the centrality given to component d in the item scores. Using the scoring method used in this article, item scores are increasingly sensitive to the value of d as d decreases. That is, vacillation between endorsement of a 5 or 6 for this component is much less significant than that between a 1 and a 2. As a result, the distribution of scores on the PSIS-W is likely to show some degree of skew, with extremely high scores being more common than extremely low scores and extremely high scores showing less temporal stability than extremely low scores. Indeed, I found such a skew in the sample distributions of PSIS-W scores in the present studies (skews ϭ .98 and .75, p Ͻ .05). (It may be noted that in the present studies, when the PSIS-W variable was transformed to eliminate skew, the results remained unchanged. This does not, however, mitigate the importance of considering the impact of more extreme skew on results in subsequent samples.) Researchers using the measure should carefully attend to the possible impact of the scoring method on their own results. In particular, under the current scoring method, researchers should be aware of the impact of extremely high scores on their results as well as the possible instability of those scores. Researchers in this area are encouraged to compare and test alternate methods of scoring the measure that maintain the integrity of RD theory while minimizing the potential for the measurement limitations described in this article. Through continued use of the measure, the relative merits of various scoring methods can be assessed.
Second, readers are cautioned against making comparisons of the roles of personal and collective self-esteem across Studies 1 and 2 because although sample characteristics and testing conditions were highly similar across the studies, the outcome measure differed (see Footnote 2), which may account for some differences in the studies' results. Differences in main effect findings, for example, between perceived discrimination and types of psychological distress across the studies may be attributable to the different outcome measures. Additional research on psychological distress and perceived discrimination with this population is needed to clarify the meaning of this result.
Finally, the samples in these studies were composed of young women primarily of European American descent, and therefore these results should not be generalized to other stigmatized groups. Subsequent studies investigating the relationship between discrimination and psychological distress for groups of minority and older women, as well as members of other stigmatized groups, are called for. It is possible that psychological processes related to discrimination and stigma, due to, for example, sociocultural history, differ across groups. Fischer and Shaw (1999) , in their study of African Americans, for example, found moderating effects of personal self-esteem contrary to both their own hypotheses and the results for women reported in this article. The interested reader should consult other studies focusing on closely related topics involving other stigmatized groups (e.g., the stigmatizing experiences of African Americans [Branscombe et al., 1999; Fischer & Shaw, 1999] and gay, lesbian, and bisexual persons [Waldo, 1999] ). Additionally, Crocker and Major's (1989) reexamination of more than 2 decades of research on stigmatized groups serves as a reminder that uniform generalizations both across and within groups are simplistic and unjustified. It is plausible that age-related differences due to either age cohort or developmental changes over the life span influence the discrimination-distress relationship, and further research is needed to investigate possible life spanrelated differences. Russo's (1990) research agenda for women underscored the inadequacy of existing scientific knowledge for understanding and enhancing women's psychological health. That research agenda cited the report of the President's Commission (1978), which stated that "Circumstances and conditions that American society has come to accept as normal or ordinary lead to profound unhappiness, anguish, and mental illness in women. Marriage, family relationships, pregnancy, childrearing, divorce, work and aging all have a powerful impact on the well-being of women" (p. 1038). Various forms of discrimination pervade these domains. The results of the present studies acknowledge the persisting significance of Russo's agenda of more than a decade ago and suggest that, at least among women of European American descent, differences in psychological responses to perceived discrimination based on in-dividual differences in level and type of self-esteem, may be important to enhancing women's psychological health.
Conclusion
